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Provider Enrollment Process Overview 

 Step 1: Determine if provider needs to enroll with 
CHAMPS Michigan Medicaid
 Policy Bulletin MSA: 17-48

 Policy Bulletin MSA: 18-07

 Step 2: Determine CHAMPS Enrollment Type

 Step 3: Enroll with SIGMA – Vendor Self Service

 Step 4: Register for a MILogin Account for Access to 
CHAMPS

 Providers wishing to elect another person to have 
Domain Administrator rights are required to submit:
 Form: Electronic Signature Agreement Cover Sheet (MDHHS-5405)

 Form: Electronic Signature Agreement (DCH-1401)

http://www.michigan.gov/documents/mdhhs/MSA_17-48_606931_7.pdf
https://content.govdelivery.com/attachments/MIDHHS/2018/03/05/file_attachments/968721/MSA+18-07.pdf
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-462327--,00.html
http://www.michigan.gov/SIGMAVSS
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-462320--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html


Track Provider Enrollment 

Application

Details on tracking an already started application 



 Click on the CHAMPS hyperlink



 Click Acknowledge/Agree button to accept the Terms & Conditions to get into CHAMPS



 Select Provider tab

 Click Track Application



 Fill in Application ID 

 Click Next



 Complete all fields marked with an asterisk (*)

 Click Submit



 Locate the next step

 Click on the applicable Step hyperlink in order to continue completing the application



Provider Enrollment Resources

 Provider Enrollment website: http://www.michigan.gov/mdhhs/0,5885,7-339-
71551_2945_42542_42543_42546_85441---,00.html

 Trainings:
 CHAMPS Enrollment Application: Individual/Sole Proprietor User Guide  

 Domain Administrator Functions 

 Forms: 
 Electronic Signature Agreement Cover Sheet (MDHHS-5405)

 Electronic Signature Agreement (DCH-1401)

 SIGMA:
 New Individual/Sole Proprietor Providers must register with SIGMA as Vendors

 Please visit: Michigan.gov/SIGMAVSS

 Contact:
 (800) 292-2550

 ProviderEnrollment@Michigan.gov

 ProviderSupport@Michigan.gov

http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441---,00.html
http://www.michigan.gov/documents/mdch/sindividual_229488_7.pdf
http://www.michigan.gov/documents/mdhhs/Domain_Administrator_PE_607496_7.pdf
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html
http://w3.michigan.gov/budget/0,4538,7-157-79033---,00.html
mailto:ProviderEnrollment@Michigan.gov
mailto:ProviderSupport@Michigan.gov

